Introduction
LNMAC presents as a cardiac mass with liquefied necrotic core and a thick inflammatory/fibrotic/calcified capsule peripherally.
Purpose
To characterize the diagnostic MRI sequences most useful in diagnosis of calcified myocardial masses.
Methods
CMRI imaging utilized a dedicated 8 cardiac coil system, the Siemens Avanto™ 1.5Tesla MR scanner and gadolinium contrast. HASTE sequence (myocardial morphology), inversion recovery, Turbo FLASH and phase sensitive inversion recovery and True FISP sequences were utilized.
Results
The imaging characteristics are summarized in Table 1 .
Conclusions
LNMAC histopathology reveals a necrotic core (amorphous eosinophilic material) and surrounding inflammatory rim (macrophage and lymphocytic infiltration) with zonal calcification. By MRI this zone of cellular inflammation and edema manifests as the zone of peripheral hyperenhancement on the PSIR, HASTE, and IR TURBOFLASH sequences. Most benign or malignant cardiac tumors show high T2 weighted imaging intensity, and are myocardial isointense on T1 weighted imaging before contrast administration. In contrast, the hypointense central zone of liquefactive necrosis seen on T1 and T2 weighted sequences,
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